FIL.LE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPZ RTMENT OF STATE A r 28, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtry of Site ecretary of State

1999 DIVISION OF CORPCRATIONS 04-28-1999 90001 038 ***150.00

DOCUMENT # PQ5§000086235

1. Corpora-ign Name

GZ & COMPANY, INC.

MR REAR PGP S

Principal Place of Business Mailing Address
370 MINORCA AVENUE 370 MINORCA AVENUE
SUITE 24 SUITE 21
CORAL GAB_ES FL 33134 CORAL GABLES FL 33134 DG NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
11/0€/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650618388 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
5] ulte, At 7, e ulte. Apt. 7 ete 5. Certifcite of Status Desired [ $8.75 Additional
22 ;‘ Fee Recuired
City & S ate City & State 8. Election Campaign Financing 0 $5.00 niay Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Ceuntry 8. This ccrporation owes the current year latangible
;} |§\ m B} Personal Properly Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GINSBURG, EDWIN # ESQ. 82| Sireet Address (P.O. Box Number is Not Acceptabl
. 0. &
ZIEGLER & GINSBURG, ESQ. reet Address ox Number is Not Acceptable)
370 MINORCA AVE., SUITE 21 23
CORAL GABLES FL 33134
84| City F L 85| Zip Cede

11. Pursua 1 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rigistered
office o- registered agent, or boih, in the State ¢ Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app xntment as registered
agent. | am familiar with, and aczept the obiigations of, Section 607.0505, Fltrida Statutes.

SIGNATUR 2
Signature, typed or printad nar 1 of registered agent ind utla If applicable. (NOTI : Registered Agent signature requ red when reinstating ) DATE
12. JFFICERS ANE DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS /IND DIRECTORS IN 12
TTLE PD [ DELETE 11 TILE [(JChange [ Addition
NAME ZIEGLER, S HARVERY 12 NAME
swreeTaoores s 970 MINORCA AVE STE 21 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 1.4 CITY-5T-2PP
TME STD [ DELETE 21TITLE [JChange [ ] Addition
NAME GINSBURG, EDWIN M 22NAME
streeTacoress| 370 MINORCA AVE STE 21 23 STREETADDRESS
CITY-5T-2P CORAL GABLES FL. 2.4 CITY-ST.2P
TME ] DELETE 3 TITLE Change [ Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE , [0 DELETE 41 TITLE {CJChange  [] Addition
NAME : . 4.2 NAME
STREET ADDRES § L 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [} DELETE 51TITLE CIChange  [] Addition
NAME 5.2 NAME
STREET ADORES § 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST.21F
TITLE [J DELETE 6.1 TITLE 7] Ghange I7] Addition
NAME 6.2 NAME
STREET ACORES S 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accy rate and that my signatu-e shall have the: same legal effect as if made under oath; that f em an
officer cr director of the corperat on or the recelver or trustee empowered to execute this report as req Jired by Chapter 607, Fiorida Statutes; and that ny name appeas in

0200078

CR2E034 (11/98)

Block 12! or Block 13 if changed. or on an attach!n/ent an address, with ali other like empowered. 2&5{_
SIGNATURE: J$ZZtin. ZZ# 2 W%éz‘@ -~ J/Z/éga él’ﬁf/!/?«fy‘ o g5 6090

SIGNATLU :E AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OP(;anuTOR Daytime Phone #
" 1 .} 1A VR Y, BT s T I g Y




